'II'E:as Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 2914 rorm C/OH
i CAMPAIGN FINANCE REPORT CovER SHEET PG 1
The C/OH IngTRUucTION GUaDE explains how to complete this form. 1 ‘Eﬁ“cummm#ﬂmn fers) 2 PAGE#
. ] _ 00232323 10110
3 CANDIDATE! MS / MRS / MR FIRST T
l CEEICEHOLDER | Mrs. Karen " OFFICE USE ONLY
E L et e e e e e e e e e e e e Dﬂﬂw
AL P NUTEE
Huber i
- i B - ol 2 -,:_E
4 CANDIDATE / ADDRESS ! PO BOX; APT | SLNTE #; CITY; STATE, 2IP 0SB0E? = &4 |
OFFICEHOLDER =i B -
MAILING P. 0. Box 302495 — = .
ADDRESS Austin, TX 78703 Paperi, = -
A D Harid-dnlvm'edﬁDal Fostrank
D Change of Address | Iﬁﬁ " il ) =
| - A2
‘mel o= o,
FZEES .. 2
- — I
5 CAMPAIGN MS MRS MR FIRST M
NAME '
NICKNAE ~ " T Tt Ty meyt T Tt e e e e Crate
Gary Pickie SUFFIX
6 CAMPAIGN STREET ADDRESS [NO PG BOX PLEASE], . APT/SUITEW. oY, 5TATS, 7P COb!
TREASURER 110 Las Lomas
ADDRESS Austin, TX 78746
{Residencs or business)
7 CAMPAIGN AREACODE ~  ~ PHONE NUMBER EXTEND EE——
TREASURER _
PHONE (9512) 327-2403
o ' "

_I 8 REPORT TYPE January 15 D I0th day before election D Runcdl

9 PERIOD
COVERED

10 ELECTICN

11 QOFFICE OFFCE HELD (i ary) OFFICE SOUGHT (i known

Travis Co. Commissioner Pct. 3 12 g }

13 NOTICE , . . -
OF DIRECT - Direct campaign expendiures ars campaign expenditures made by others without the candidate's prior consent or approval,
CAMPAIGN Candidates are required to disciosa this information onty if thay receive notification of the direct campaign axpanditure.
EXPENDITURE S —
BY OTHER Name
INDIVIDUALS

Adcre s 0 Box; ApL | Guxi & Ciy,

Stage;

GO TO PAGE 2




Taxas Ethics Commission F.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' FoRM C/OH |
SUPPORT & TOTALS COVER SHEET PG 2 |
14 C/OH NAME Huber, Karﬁn (Mrs) — B 1 15 ACCOUNT # {Em;cmmmm:u
00232323
16 NOTICE ave boan e kRhoUt imwnﬁﬁﬁfmﬁﬁmm enosers aro rocid o et !
FROM inforration only if they receive nobioa of such expenditures.
POLITICAL COMMITTEE NAME -

COMMITTEE(S) COMMITTEE TYPE

["] GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

|17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF 150 OR LESS (OTHER THAN
TOTALS $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS T
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 3 500.00

EXPENDITURE TOTAL POLITICAL EXPENDITURES QF 350 OR LESS, UNLESS ITEMIZED
TOTALS s 0.00
] I —— e ————
TOTAL POLITICAL EXPENDITURES
5.020.76
CONTRIBUTION o l
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD 14,853.52
© OUTSTANDING [ 6 107aL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOM AS OF Tre.
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT | |

| swear, or affim, under penalty of perjury, thet the accompanying report
'S trye and coirect and includes all information required to be reported by
me under Titke 15, Elaction Code.

/’ e, GARRETT E BROWN
_ %_,, NOTARY PUBLIC
b ’ State of Texas
"I ﬁ'” Comm. Exp. 08-30-2011

L
[ | r
iiiiiiii

Sighature of Cdndidate or CHicehalder

AFFIX NOTARY STAMP / SEAL ABOVE

S,wro_m_tg.and subscribed before me, by the said /_ — thisthe é day
: "I 2/ \J/ 20 LQ , to certify which, witness my hand and seal of office.
JIJ/JI ,ém S22 oal 17/ K2 2 [

Signature of officer administennd PrintTame of officer adlf inistering oath Title of Sfficer administering’ oath

Eectronic Filing Versson 1.3.7




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 212 800 1-8(X)-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

_ . | _ -
The NSTRUCTION GomDE axpilains how 1o complete this form. 1 PAGE#
- — __ Schedule: 171 Report: 3/10 -

'2 FILERNAME  Huber, Karen (Mrs.) 3 ACCOUNT #  (Ethics Commission filers)
_. 00232323
§ Full name of confributor  [] out-of-state PAC (ID# - L ) 7 Amount of | 8 In-kind mrEﬁutiun
Fulbright & Jaworski LLP TX Committee contribytion ($) | descnption {if applicable)

Q7/03/2000 | 6 Contributor addrass: City; State; Zipﬁlo-d.e ................ $5{]Ui{}[}:

600 Congress Ave Ste 2400
Austin, TX 78701 ]

{Hf travel outside of Texas, complets Schedule T) | ]

g Principal occupation / Job title {See Instructions) 10 EnﬂnyeF{See Insiruchons)

Date Full name of comtributor [ out-of-state PAC (ID# | ) Amount of
Meade, Nikelle (Ms.) conbution (3} |
09/24/2009 Contnbutor address: City, State: Zip Code 1.500.00
5363 Astral Loop ' |
Austin, TX 78739 : |

Principal occupation / Job file (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥ ) Amaurt of | In-kind contribution
PBSJ CORP. POLITICAL ACTION COMMITEE contribution (3}, description (if applicable)
071242009 Contributor address; City, State; Zip Code I $1.000.00 I
5300 West Cypress St. ’ I
Suite 200 | |

Tampa, FL 33607
(if travel outside of Texas, compiete Schedule T) [ ]

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Ful name of contribator [ out-of-state PAC (ID% MM of | In-kind contribusion
Political Action Committee of Winstead PC contribubon ($) | 9escnpbon (it apphcabie)
12/28/20085 Contributor address; City. State; Zip Gc;d-e --------------- $500.00 I
>0 Renarssance Tower, 1201 Elm St. I

Lallas, TX 75270 |

. I_ _ (i travel outskde of Taxas, complete Schedule T) D
Principal occupation f Job title {See Instructions) - ' -

_| Employer (See Instrudtiunsjl \

Elaciromn: Fiing Verson 3.3.7




Texas Ethics Commission _

POLITICAL EXPENDITURES

P.O.Box 120?0

The WsTRucTiON Gumoe explains how to complete this form.

2 FILER NAME Hu_l::er. Karen (Mrs.)

d Date 5 F’aﬁ_e._ name
Austin AFL-CIQ Coundcil
OTHSI2008 |6 G siaress, Gy, Stk 2 o
2520 Lonqview St. Suite 211
Austin, TX 78705

B F’urppse of paymgﬁt {See- INSNICHONS regan:lmg type of mforrnation
requined. }
advertising

(if trave| outside of Texas, complete Scheduls T) D

~Austin,_Texas 78711-2070_

Offce held:

(512)463-5800  1-800-325-8508
SCHEDULE F
r—— e r—
1 PAGE #
Schedule: 1/5 Report: 410
3 ACCOUNT# (Ethics Commission filars)
00232323
[7 Amount
(%)
.............................. $915.00
9 ** Complete if direct expenditure to benefit Candidate/Cfficeholder * -
Candidate / Oficeholder name:
| Office sought:

Date | Payee name
Bank of Amenca
UT;‘*G#HZGDQ ) PE}I'EE-de‘FE",;E, """" C.|t1:r *St-g'[g* ‘;_'q; -----
P.O. BOX 2485
Spokane, WA 99210-2485

.............................. | $272 45 I

Amuu nt
(3

FPurpose of payment {Seé instructions regarding type of information
required )
Credit card fees

\ {H tm_vel outside of Texas, completa Schaduie T) D i Office heid: |
" Date Payes name
Bank of Amenca
| OTBU2000 | g s i S e
. O. BOX 2485
Spokane, WA 09210-2485
—

Payee name

City, State; Zip Code

P. 0. BOX 2485

| 08/01/2009
Spokana, WA 99210-2485

Purpose of payment {See insthictions regarding type of information
required. )
Credit card fees

(M travel outside of Texas, complets Schedule T) [

-----------------------------

...............................................................

Eumpieta if direct expenditure fo benefit Earrdldatefﬂfﬁuehﬂider
Eandrdate { Officeholder name:

Office sought:

-+ Complets if direct expenditure to benefit Candidate/Cfficehoider -
Candidate / Officehoider name:

Office sought:
Office held:

** Compieta if diract expendih;re to benefit Candidate/Officeholder =
Canddate / Cficeholder name:

Office sought:
Office held:

Eleacironc Fling Yarson 1.3 7



Texas Ethics Commigsion  P.0.Box 12070 Austin, Texas 78711-2070 | (912)463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F |

The liSTRUCTION Gunoe explains how to completa this form. 1 PAGE#
Schedule: 2/5 Report: 510

2 FILER NAME Huber, Karen (Mrs.) 3 ACCOUNT#  (Ethics Commission filers)
(00232323

F Date | §E Payes name
Bank of America ($)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

6 Payes address; City; State; Zip Cuxie

P. 0. BOX 2485
Spokane, WA 99210-2485

10/01/2009 $22.45

1

8 Purpose of payment (See instructions regarding type of information | 9 - Complets i direct expenditure to benefit Candidate/Officehoider * -
required. ) Candidats / Officeholder name:
Credit card fees |
COffice sought:

(f travel outside of Texas, complete Schedule T) [ | Ofice held:

Date Fayee name T - Amount
Bank of America (3}
11;02!2%9 : Pam mmﬁﬁ: ------- -C.':t;; ------ :+ -éi-.p-ca&jle ------------------------------- 522-45
P. 0. BOX 2485
Spokane, WA 99210-2485
| I . _
. Purpose of payment (See instructions regarding type of information ** Complets if direct expenditure to benefit Candidate/Officeholder **
required ) Candidate / Officaholder name:
| Credit card fees
Oifice sought:
(H traval outslde of Texas, complete Schedule T) D Offica held:
Date Payee name - .
Bank of America
12/01/2009 o address: City. Staf Z!IJ ‘ rode T
P. 0. BOX 2485
Spokane, WA $9210-2485

" * Compiete if direct expenditure 1o benefit Candidate/Dfficeholder = -

Purpose of payment {Smmu:mﬁsregamﬁgmﬂmmm
Candidate / Officeholder name:

required. }
Credit card

Office sought:
(I travel outside of Texas, complete Schedule T) [ 1 | Office held:

I Date Payee name

Brown, Garry (Mr.)

I 07/26/2009 I pavee Elc;d'réﬁ-.s:; ....... Ent:r . Etate Zipl:-ol:le ...............................
1824 So. LLH. 35 # 358
Austin, TX 78704
Purpose of payment (See instnuctions regarding type of information > — _ _
required. ) Candiiats | Officotekior naoasr® to benefit Candidate Offceholder
contract iabor

Office sought:
{if travel outside of Taxas, compiete Schedule T) [} Office held:

Elecione Finyg Versson 3.3.7




Texas Ethics Commission  P.Q.Box 12070 __ Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F |

The MSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

) Schedule: 3/5 Report: 6/10
Z FILERNAME Huber, Karen (Mrs.) - 3 At:t:ﬂum (thiﬁ Mﬁim filers}
| 00232323
4 Dae |5 Pmemame T — T3 Amoum
Brown, Garry {Mr.) ($)
11/23/2000 | +I-:'£.|1.;E:e+a;i:id-r;asjs-; ....... mf R e T $180.00

1824 So. |.H. 35# 358
Austin, TX 78704 |

8 Purpose of payment {See instructions regarding type of information | 9 ** Complete i direct expenditure to benefit Candidate/Officeholder -
required ) Candidate / Ofhiceholder name:

contract iabor

Office sought:
(f travel outside of Texas, complete Schedule ) [ ] [ Office held:

D:ate Payesa name Armount
Constant Contact (%)
1203172009 " e City, State; Zp Code Tt $510.00
1601 Trapelo Rd. #329 -
Waltham, MA 02451 |
Purpose of payment (See instructions regarding type of information = Compiete if direct éxp-endi"ture to benefit EandidatafﬂfﬁnehniﬂEr -
required.) Candidate / Officeholder name:
emalil I
- Office sought:
(tf travel cutside of Texas, complate Schoduts T [ | Office held
Date Payee name T | — . Amount
Eddie Rodriguez Campaign
u?'.l,' szmg . .ﬁé}-“l-ﬂr%‘ ------- -c:ﬂyq.:q. *égnia- - -i;p ----------------------------------- szsnlm
P.Q. Box 2436
Austin, TX 78768
Purpose of payment (See instructions regarding type of information | -- Complete if direct axpenditure to benefit Candicate/Officeholder **
required.) Candxdate / Officeholder name:
Political contribution
Office sought:
(tf travel outside of Texas, complate Schedule T) [ | Offics held:
Date Payee name | o Arr-munt
Godaddy.com ($)
12!31;2{]09 Pam Eddrﬂﬁs:: ....... E;;t;:* . ét-atal . *él‘p rmﬂ ...................... o $95_?6
14455 N. Hayden Rd., #219
Scoftsdale, AZ B5260
Purpose of payment {See instructions regarding type of information ** Complete if direct expenditure to benefit Candidawe/Officeholder
required. } Candidate / Officeholder name:
Web hosting
Office soughdt:

(If travel outside of Texas, compiets Schedue T} [ ] | Office held:

Eoctoru: Fing Varsion 1.3.7




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ___(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The insTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Scheduie: 4/5 Report: 7/10

2 FILER NAME Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
00232323

5 Payee name ' 7 Amount
Office Max (3)

.| Date

12/31/2009

6 Payee address; City: State; ZipCode T $17.30

Shops at the Galleria
Austin, TX 78738

B Pummedmwnmt{Smimﬁmgaﬁmmﬂinmmﬂ g--mwdmmmEmmmﬁamﬁm"

required.) Candidate / Officeholder name:
- Event supplies
Office sought:

( travel outside of Texas, complete Schedule T} [ ] | Office heid:

Late Fayee name
| South Austin Democrats

ugfn.ljrzmg ............... .....---..-.:,1.1 ...... I...I ........................... R

| P.QO. Box 152592
| Austin, TX 78715

"= Compista if direct expenditure to benefit Candidate/Officeholder ** |

I_ Purpose of ﬁayrru-ent {See instructions regarding type of information
Candidate / Officehclder name:

required.)
Political contribution

Office sought: |
{If travel outside of Texas, complate Schedule T) [1 ] Office heta:

| Date Payoe name ——
Travis County Democratic Party ($)
09/01/2009 ; F'araa ad-drﬁs """" Clt)" . SIH‘IE Z'!J ----------------------------------- |
FP. 0. Box 684263

Austin, TX 78768-4263

Purpose of payment (See instructions regarding type of information " Complete if dwact axperﬁmue to benefit Candidate/Officeholkder =*
required .} Candidate / Officeholder name:

Palitical Contribution

Office sought: |

_{If travel outslde of Texas, compiete Schadule T) I:] Office held: |

Date Payee name T | | | Amount '-
Travis County Democratic Party ($) j

l 12/16/2009 [ - Payaeaddress ------- w Staia szcnde ............................... $1.500.00
| . 0. Box 684263
Austin, TX 787684263
Purpose of payment {Se¢ instructions regarding type of information ** Complete f direct expanditure to benefit Candidate/Officoholder -
required.) Candidate / Officeholder name:

Political Contribution

Office sought:
(If travel outside of Texas, complets Schedule T) [ | Office held:

Elsctroret Filnyg Vearsan 1.3.7




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE S
Schedule: 55 Report 810

3 ACCOUNT # (Ethics Commission filers)
00232323

The ksTrRUCTION GaubE explaing how to compiste this form.

2 FILERNAME Huber, Karen (Mrs.)

4 Date 5 Payee name - | T Amount
Trinsic Residential (5)
12/31/20089 ﬁ Pamﬂddm ....... C'ty smte Zipm ............................... $318.30

201 Brookwood Rd.
Atmore, AL 36502-3513

8 Pupose of payment {See instructons regarging type of information 9 = * Complete if direct exp-andirmfé to benefit Candidate/Officeholder **

rengusiredt ) Candidate | Officeholder name:
telephone
Office sought:
(If travel outside of Texas, mm_plﬂn Scheduile T) ] | Office heid:
Date Payee name ' Armount
WebEx Communications, Inc. (%)
1914112000 | - Fammm ....... Clr ++++++ :. le{.‘:u-:la ............................... | $359.70

3979 Freedom Circle |

Santa Clara, CA 95054

Purpose of payment (See instructions regarding type of information |  ** Camplete if direct expenditure to benefit Candidate/Officeholdar = -

| raquired.) - Candidate / Cfhceholder name:;
Data base access |

Offce sought;
( trave! outside of Texas, completa Schedute T} [ ] | Office held:

Blicirorac Filing Verson 3,3.7




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 (912)463-5800 1-800)-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
l The mm explains how to mpm this form. . 1 PAGE #
o - Schedule: 1/2 Report: 9/10
2 FILERNAME  Huber, Karen (Mrs.) - 3 ACCOUNT#  (Ethics Commission filers)
| 00232323
I’TE;{E |5 Payeename _'_ B " ]
| Brown, Garry (Mr.)

----------------------------------------------------------------------

12/28/2009 | & Payee address, City; State; Zip Code
| 1824 So.1.H. 35 # 358
! Austin TX 78704

| 7 Purpose of expenditure (See instructions regarding type of information required. )
| Annual bonus

Date | Payee name
Darby, Kelly (Mrs.)
121282000 Payes address: City. 5131_.& - sz ...................................
3830 Azur Lane $500.00
Round Rock, TX 78681

Furpose of expenditure (See instructions regarding type of information required )
Annual bonus

Date ‘ Payea name |
- Hill Country Alliance

..............................................................
-----

11/01/2009 |  Payoe address; City, State; Zip Code
| 15315 Hwy 71 West
Austin, TX 78738

Purpose of expenditure {See instructions regarging type of information required ) |
Charity

Date PEYEE name

Nalick, Michael (Mr.)
12!23;2[“]9 PE}‘H' wmr Cltf.' Statﬂ' Z‘.p ...............................
11218 Hollowcreek Dr.

Austin, TX 78704 |

Purpose of expenditure (See instructions regarding type of information required.)
Annual bonus

Date; Payee nar-ﬁg
Texas Association of Counties
07/15/2009 Payee address: City, State: ZimGode T
1210 San Antonio St

Austin, TX 78701

Purpose of expenditure [Seu-instmcl:inm regarding type of information required.)
Staff parking

Eachonic Fiing Verson 337




Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The lisTRucTION Guibe explalns how to complete this form. 1 PAGE #

Schedule: 2/2 Report: 10/10Q

'2 FILERNAME  Huber, Karen (Mrs.} T ) |3 accounts
00232323

(Ethics Commission fikers)

Texas Association of Counties

-------------------------------------------------------------------

08/1712009 [ 6 Payee address:; Cdy. State: Zip Code
1210 San Antonio 5t.
Austin, TX 78701

Date Payee name
Travis County Combined Charities
11/01/2009 Payee address; City: State: Zip Eﬂje ...............................

Grainger Building P. O. Box 1748
Austin,, TX 78767

Furpose of expenditure {See instructions regarding type of information required.) |
Charity '

I.ﬂ |

Amount
(3}

$173.20




